STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

oITAIBUTION
SANYA FE

e P. 0. BO
v.s.0.8.
LAND OF FicE
Taawsronren (-
oAs
OPERATOR

PAORATION OFPFICE

I.
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X 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetor

Quality Production Corp

Address

PO. Box 250 Hobbs, NM 33241

Resson(s) for filing (Check proper box)

New Wel! 5*“#! tn Transporter of:
Recompletion o1l Dry Gas
% Change in Ownership D Casinghead Gas Condensate E‘FFQCHUE 7///91

Other (Please explainj

Chanse of Operafror‘

1f change of ownership give name

Brothers Production Co Inc | P.O.Box 7515 Midland | TX 79708

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leuose Name Weil No.

Mal Gra Uni+ B 2

Pool Name, Inciuding Formation

MQ|;\QMar Gray burs San Andres

Kind of Lease

State, Federai or Fes 6'}’a+€_

Lecae No.

B-2/48

Location
Q 660
10 Township

Unit Letter

175

Range

Line of Section

Feet From The SOUﬂ'\ Line and

East

Feet From The

Lea

/980

. NMPM,

County

33 £

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Transporter of Ot (X) or Condensate [}

Texas - New MeXico Pipeline Company

Address (Cive address to which approved copy of this form is to be sent)

P.O. Box 2528 . Hobbs ., Nm 8g240

iame of Authorized Transporter of Casinghead Gas (%]  or Dry Gas (]

Address (Give address to which opproved copy of this form is to be sent)

itips 4 Ges Co GPM Gas Corporation| _ BarHesvile oK 74004
it well woducooreu or liquids, fUml ) Sec. :T'p’ :Rq" 1s gas ectually connected? , When
qive locoilon of tonks. ' J ! 20 ; }75 ' 33 E '{65 ' 6/2/55

1{ this production is commingled with that from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the best of
my knowiedge and belief.

R INA
hed o=/

7.// /572,_ (Tisle) =

(Dase)

give commingling order number:

OIL CONSERVATION RU%SBJX 92

APPROVED , 19

oy ORIGINAL SIGNED BY JLiiY SEXTON
BB TRIGT TSUPERVISOR

TITLE

This form is to be {iled in compliance with RUL EZ 1104,

If this is a request for allowable for & newly drilied or deapened
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out compietely for allow
able on new and recompleted wells.

Fill owt only Sections 1. I [II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comopleted wella.




